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The HANOVER

Hanover .
Insurance Group™ Private CO m pany Advantag e

Renewal Application

Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set forth
in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations applying for
coverage.

I. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:
City: State: Zip Code: Website(s):

Name primary contact for insurance notices and check the box if you consent to The Hanover Insurance Company emailing
you and your agent regarding periodic loss prevention and renewal information:

Name Title Email Email list
O

II. REQUESTED COVERAGE

Complete the chart below regarding requested coverage.

New Coverage

Requested Coverage Part Requested Limits not currently purchased

O Directors & Officers and Entity Liability $ O
[l Employment Practices Liability (“EPL”) $ [l
a Fiduciary Liability $ a
a Crime Coverage $ a

Kidnap & Ransom Coverage (“K&R”) $ O

1. Has the Applicant polled all Executives for any actual or potential litigation or Claims? [lves [INo
If any actual or potential Claims, have you reported such matters to the Insurer? [Jyes [JNo [IN/A

2. If requesting higher liability limits than expiring or new coverage, please answer the following:
a. Is any Executive aware of any fact, circumstance, or situation that might reasonably be
expected to result in a Claim that would fall within the scope of the requested Liability
Coverage Parts? LlYes [No [IN/A

b. Solely for any new coverage that has not been purchased before, has the Applicant had
any prior litigation, investigation, criminal or administrative proceedings or Crime or K&R
losses that would have resulted in a Claim that would fall within the scope of the requested
Non-Liability Coverage Parts or Liability Coverage Parts in the past 5 years? [lYes [INo [IN/A

If Yes to any part of question 2. attach an explanation.

Form 904 7038 APP Ed. 08/19 Page 1 of 7



The HANOVER
Hanover Private Company Advantage

Insurance Group™

Renewal Agelication

| Ill. GENERAL & FINANCIAL INFORMATION

1. Description of Applicant’s Operations, NAIC code(s):

2. Inthe next 12 months (or during the past 18 months) is the Applicant contemplating (or has the
Applicant completed or been in the process of completing):

a. Any newly created locations, entities, merger, acquisition, or divestment? [lyes [INo
b. Any bankruptcy, reorganization or arrangement with creditors under federal or state law? [lves [INo
c. Any branch, location, facility or subsidiary closings, consolidations, reductions in force or

layoffs? Clyes [CINo

If Yes to any part of question 2. attach an explanation.

3. Complete the chart if requesting EPL, Crime or K&R coverage.

Number of Locations Number of Locations Number of Total Number of Total
Current Year Previous Year Employees Current Year Employees Previous Year

4. If requesting EPL coverage, complete the chart regarding the Applicant’'s number of employees by zip code.

Zip Code State / Non-U.S. Country Number of Employees
5. Complete the financial chart for the most recent fiscal year: Month Year,
or check box if attaching most recent year-end financial statements instead: []
Financial Data Current Year Previous Year
Total Revenue: $ $
Total Assets: $ $
Current Assets: $ $
Current Liabilities: $ $
Long Term Debt: $ $
Retained Earnings (Accumulated Deficit): $ $
Total Shareholders’ Equity: $ $
Interest Expense: $ $
Operating Income Before Interest and Taxes: $ $
Net Income (Net Loss): $ $
Cash Flow from Operating Activities: $ $

_________________________________________________________________________|
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The HANOVER
Hanover Private Company Advantage

Insurance Group™

Renewal Agelication

6. With respect to any financial audit or debt covenants:
a. Has an auditor issued a “going concern” opinion for the Applicant’s financial statements in

the past 12 months? [lYes [INo [IN/A
b. Has the Applicant been out of compliance with any debt covenants in the past 12 months? [ ]Yes [JNo [_JN/A
c. Has the Applicant changed auditors in the last 12 months? [lyes [INo [IN/A
d. Has an outside auditor stated there are any material weaknesses in the Applicant’s system

of internal controls? [lyes [INo [IN/A
e. Has the Applicant not implemented all material recommendations of the auditor? [lyes [INo [IN/A

If Yes, to any question a. through e., attach an explanation.

IV. DIRECTORS & OFFICERS AND ENTITY LIABILITY INFORMATION

1. Within the past 12 months, has there been any change (resignations, terminations, departures,
retirements, etc.) involving any Directors, Officers or other senior management? [Jyes [INo

If Yes, attach name of individual(s); date of change; and reason.

2. Inthe next 12 months (or during the past 18 months) is the Applicant contemplating (or has the
Applicant completed or been in the process of completing):
a. Any public or private offering of securities (including crowd funding/crowd financing)? [lYes [INo
b. Any change in ownership greater than 10%? [Ives [INo
If Yes to any part of question 2. attach an explanation.

V. EMPLOYMENT PRACTICES LIABILITY INFORMATION

1. Complete the chart regarding the Applicant’s employees:

Number of Employees Current Year Previous Year

Full Time (not including independent contractors):
Part Time (include leased, temporary and seasonal):
Independent Contractors:

Located in California:

Voluntary Terminations:

Involuntary Terminations (not layoffs/downsizing):

Layoffs/Downsizing:

2. Inthe past 12 months, has the Applicant updated its employee handbook or human

resources policies and procedures? If Yes, attach a description of changes. Clyes [INo [IN/A
3. Prior to employee terminations does the Applicant consult with human resources or outside

counsel per a written HR policy? [Jyes [INo

Does the Applicant use written Performance Improvement Plans prior to a termination? [JYes [ INo

In the past 12 months, has the Applicant reviewed employee classification and

documentation of exempt, nonexempt, and independent contractors? [lYes [INo

If yes, and more than 25 employees were involved, was the review done with outside

counsel? [Ives [INo [IN/A
6. Does the Applicant conduct documented anti-discrimination and anti-harassment training for

employees (whether or not required by law)? [lyes [INo

_________________________________________________________________________|
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The HANOVER
Hanover Private Company Advantage

Insurance Group™

Renewal AEEIication

‘ VI. FIDUCIARY LIABILITY INFORMATION

1. Complete the chart regarding the Applicant’s benefit plans. Attach additional pages if needed.

Plan Names Plan Assets Type of Funding % Number of Plan
(Other than health & welfare plans) | (Current year) Plan* (DB Only) Plan Status**
** Participants
$ %
$ %
$ %

* Defined Contribution (DC), Defined Benefit (DB), Employee Stock Ownership (ESOP), Excess Benefit or Top Hat (EBP)
** Funding % is the funding percentage of current value of plan assets to the funding target (or accumulated benefit obligation)
*** Active (A), Frozen (F), Sold (S), Terminated (T) -Include date of termination

2. Are all plans in compliance with plan agreements and ERISA? If No, attach an explanation. [Jyes [ INo
3. Inthe past 12 months or the next 12 months has/will any plan:
a. Be amended in a way that will result in the reduction of benefits? [ Ives [ INo
b. Contemplate or conclude any restructuring, spin-off, transfer, consolidation, merger,
termination or other similar transaction? [ Ives [INo

4. During the past 12 months, has there been or is there currently any investigation or audit by the
IRS, DOL, PBGC or any other state or federal agency of an employee benefit plan or any current
or former fiduciary of such employee benefit plan? [lYes [INo

If Yes, to question 3. or 4. attach an explanation.

VIl. CRIME COVERAGE

1. Does the Applicant prohibit employees who reconcile the monthly bank statements from also:
Signing Checks [ ]Yes [[JNo, Handling deposits [ ]Yes [[JNo, Making Withdrawals []Yes [ ]No

2. Does the Applicant follow a written policy or procedure to:

a. Utilize a Master List to assist in detecting payments to unauthorized or fictitious

vendors/suppliers? [lyes [INo
b. Verify and reconcile all invoices to corresponding purchase orders and a Master List prior to
issuing payment? [lves [INo

c. Authenticate all requests to change vendor/supplier bank account information received via
email, phone and text with a call back to the pre-determined vendor/supplier contact and

phone number prior to wire transferring any funds? [Ives [INo
d. Reconcile all funds transfers on the same day and by a person who did not initiate the
request? [Jyes [INo

3. Does the Applicant have written policies and procedures requiring employees that process wire
transfers to never process an internal request, (inclusive of requests by owners) without first
validating the request with a call back to the requestor at a pre-determined work phone number or
by face to face confirmation? [lves [INo

4. Are employees of the Applicant, particularly those that are responsible for wire transfers or that
have access to company assets, provided with anti-fraud training to include how to detect
phishing, spear phishing and other fraudulent social engineering schemes? [ lyes [ INo

5. Are physical inventory counts conducted at least annually and reconciled with perpetual inventory
systems? [lyes [INo

_________________________________________________________________________|
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The HANOVER
Hanover Private Company Advantage

Insurance Group™

Renewal AEEIication

| VIIl. KIDNAP & RANSOM COVERAGE

1. Complete the chart regarding the Applicant’s foreign travel. Attach additional pages if needed.

Number of .
: o Number of Average Number of independent
ity e, (Ceumi ey annual trips | length of stay etrrgvlg?i/ﬁgs contractors traveling

2. Describe the Applicant’s security precautions while traveling, both domestic and international, including use of
security consultants:

IX. MATERIAL CHANGE

If any of the Applicants discover or become aware of any significant change in the condition of the Applicant between the
date of this Application and the policy inception date, which would render the Application inaccurate or incomplete
including but not limited to a new Claim or other matter to be reported, notice of such change will be reported in writing to
us immediately and any outstanding quotation may be modified or withdrawn.

X. DECLARATIONS, NOTICE AND SIGNATURES

The submission of this Renewal Application does not obligate the Insurer to issue, or the Applicant to purchase, a policy.
The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Insurer
to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this Renewal Application is for underwriting purposes only and does not constitute notice to
the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.

NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

_________________________________________________________________________|
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The HANOVER
Hanover Private Company Advantage

Insurance Group™

Renewal AEEIication

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: Itis a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

_________________________________________________________________________|
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The HANOVER
Hanover Private Company Advantage

Insurance Group™

Renewal Aeelication

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date

Supporting Documentation: Attach a copy of the following for every Applicant seeking coverage:

[] Most recent CPA prepared financial statements (for Applicants with more than $250 million in annual revenue)
[] Most recent CPA Letter to Management and Management’s response. If this Letter is not issued, check here: []
[] Directors & Officers and Entity Liability: Any applicable securities offering memorandum

[] Employment Practices Liability: Most recent EEO-1 report (for Applicants with more than 500 employees)

[] For any employee stock ownership plan (ESOP): (1) ESOP valuation report and (2) any regulatory audit letter
Produced By: Agent: Agency:

Agent License No.: Agent Signature:

_________________________________________________________________________|
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The HANOVER

CYONY Nonprofit Entity Advantage

Renewal Application

Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

I. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:
City: State: Zip Code: Website(s):

Name primary insurance contact for insurance notices and check the box if you consent to The Hanover Insurance
Company emailing you and your agent regarding periodic loss prevention and renewal information:

Name Title Email Email list
O

| . REQUESTED COVERAGE

Complete the chart below regarding requested coverage.

Requested Coverage Part Requested Limits GO
not currently purchased
O Directors & Officers and Entity Liability $ O
O Employment Practices Liability $ O
O Fiduciary Liability $ O
0 | Crime Coverage $ O
O Kidnap & Ransom Coverage $ O
1. Has the Applicant polled all Executives for any actual or potential litigation or Claims? [lYes [INo
If any actual or potential Claims, have you reported such matters to the Insurer? Clyes [[JNo [IN/A

2. If requesting higher liability limits than expiring or new coverage, please answer the following:
a. Is any Executive aware of any fact, circumstance, or situation that might reasonably be
expected to result in a Claim that would fall within the scope of the requested Liability
Coverage Parts? [lyes [INo [IN/A

b. Solely for any new coverage that has not been purchased before, has the Applicant had

any prior litigation, investigation, criminal or administrative proceedings or Crime or K&R

losses that would have resulted in a Claim that would fall within the scope of the requested

Non-Liability Coverage Parts or Liability Coverage Parts in the past 5 years? [JYes [INo [IN/A
If Yes to any part of question 2. attach an explanation.
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal AEEIication

| lll. GENERAL & FINANCIAL INFORMATION |

1. Description of Applicant’s Operations: NAIC code(s):

2. Inthe next 12 months (or during the past 18 months) is the Applicant contemplating (or has the
Applicant completed or been in the process of completing):

a. Any newly created locations, entities, merger, acquisition, or divestment? Clyes [No
b. Any bankruptcy, reorganization or arrangement with creditors under federal or state law? [lYes [INo
c. Any branch, location, facility or subsidiary closings, consolidations, reductions in force or

layoffs? [lYes [INo

If Yes to any part of question 2. attach an explanation.

3. Complete the chart if requesting EPL, Crime or K&R coverage.

Number of Locations Number of Locations Number of Employees Number of Employees
Current Year Previous Year Current Year Previous Year

4. |If requesting EPL coverage, complete the chart regarding the Applicant's number of employees by zip code.

Zip Code State / Non-U.S. Country Number of Employees

5. Complete the financial chart for the most recent fiscal year: Month Year,

or check box if attaching most recent year-end financial statements instead: [ ]

Financial Data Current Year Previous Year
Total Assets: $ $
Net Assets (Fund Balance): $ $
Net Income (Net Loss): $ $

6. With respect to any financial audit or debt covenants:
a. Has an auditor issued a “going concern” opinion for the Applicant’s financial statements

in the past 12 months? [JYes [INo [IN/A
b. Has the Applicant been out of compliance with any debt covenants in the past 12

months? > b Y P ClYes [INo [CIN/A
c. Has the Applicant changed auditors in the last 12 months? [Jyes [No [N/A

If Yes, to any question a. through c. attach an explanation

___________________________________________________________________________________________________
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal AEEIication

‘ IV. DIRECTORS & OFFICERS AND ENTITY LIABILITY INFORMATION ‘

1. Within the past 12 months, has there been any change (resignations, terminations, departures,
retirements, etc.) involving any Directors, Officers or other senior management? [lYes [INo

If Yes, attach name of individual(s); date of change; and reason.

2. Does the Applicant own or control any for-profit subsidiaries? If yes, provide name, nature of Clyes [INo
operations and the attach latest financials.

V. EMPLOYMENT PRACTICES LIABILITY INFORMATION ’

1. Complete the chart regarding the Applicant’s employees:

Number of Employees Current Year Previous Year

Full Time (not including independent contractors):
Part Time (include leased, temporary and seasonal):
Independent Contractors:

Volunteers:

Located in California:

Voluntary Terminations:

Involuntary Terminations (not layoffs/downsizing):

Layoffs/Downsizing:

2. Inthe past 12 months, has the Applicant updated its employee handbook or human
resources policies and procedures? If Yes, attach a description of changes. [JYes [No [IN/A

3. Prior to employee terminations does the Applicant consult with human resources or outside
counsel per a written HR policy? [Ives [INo

Does the Applicant use written Performance Improvement Plans prior to a termination? [lYes [INo

In the past 12 months, has the Applicant reviewed employee classification and

documentation of exempt, nonexempt, and independent contractors? [Jves [INo

If yes, and more than 25 employees were involved, was the review done with outside

counsel? CIves [INo [IN/A
6. Does the Applicant conduct documented anti-discrimination and anti-harassment training for

employees (whether or not required by law)? [Clyes [INo

VI. FIDUCIARY LIABILITY INFORMATION

1. Complete the chart regarding the Applicant’s benefit plans. Attach additional pages if needed.

Plan Names Plan Assets Type of Funding % Number of Plan
(Other than health & welfare plans) | (Current year) Plan* (DB Only) Plan Status***
* Participants
$ %
$ %
$ %

* Defined Contribution (DC), Defined Benefit (DB), Excess Benefit or Top Hat (EBP)
** Funding % is the funding percentage of current value of plan assets to the funding target (or accumulated benefit obligation)
**x Active (A), Frozen (F), Sold (S), Terminated (T) -Include date of termination

___________________________________________________________________________________________________
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2. Are all plans in compliance with plan agreements and ERISA? If No, attach an explanation. [Jyes [INo
3. Inthe past 12 months or the next 12 months has/will any plan:
a. Be amended in a way that will result in the reduction of benefits? [JYes [INo
b. Contemplate or conclude any restructuring, spin-off, transfer, consolidation, merger,
termination or other similar transaction? [lves [INo

4. During the past 12 months, has there been or is there currently any investigation or audit by the
IRS, DOL, PBGC or any other state or federal agency of an employee benefit plan or any current
or former fiduciary of such employee benefit plan? [JYes [INo

If Yes, to question 3 or 4 attach an explanation.

VIl. CRIME COVERAGE

1. Does the Applicant prohibit employees who reconcile the monthly bank statements from also:

Signing Checks [JYes [INo
Handling Deposits [JYes [INo
Making Withdrawals [JYes [JNo

2. Does the Applicant follow a written policy or procedure to:

a. Ultilize a Master List to assist in detecting payments to unauthorized or fictitious

vendors/suppliers? [lYes [INo
b. Verify and reconcile all invoices to corresponding purchase orders and a Master List prior to
issuing payment? [JYes [INo

c. Authenticate all requests to change vendor/supplier bank account information received via
email, phone and text with a call back to the pre-determined vendor/supplier contact and

phone number prior to wire transferring any funds? Clyes [INo
d. Reconcile all funds transfers on the same day and by a person who did not initiate the
request? Clyes [No

3. Does the Applicant have written policies and procedures requiring employees that process wire
transfers to never process an internal request, (inclusive of requests by owners) without first
validating the request with a call back to the requestor at a pre-determined work phone number or
by face to face confirmation? [lYes [INo

4. Are employees of the Applicant, particularly those that are responsible for wire transfers or that
have access to company assets, provided with anti-fraud training to include how to detect
phishing, spear phishing and other fraudulent social engineering schemes? [Jyes [INo

VIIl. KIDNAP & RANSOM COVERAGE

1. Complete the chart regarding the Applicant’s foreign travel. Attach additional pages if needed.

Number of :
City and Country Visited Number _of Average employees Number of mdepen_dent
annual trips | length of stay traveling contractors traveling

2. Describe the Applicant’s security precautions while traveling, both domestic and international, including use of
security consultants:
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| IX. MATERIAL CHANGE

If any of the Applicants discover or become aware of any significant change in the condition of the Applicant between the
date of this Application and the policy inception date, which would render the Application inaccurate or incomplete
including but not limited to a new Claim or other matter to be reported, notice of such change will be reported in writing to
us immediately and any outstanding quotation may be modified or withdrawn.

X. DECLARATIONS, NOTICE AND SIGNATURES

The submission of this Renewal Application does not obligate the Insurer to issue, or the Applicant to purchase, a policy.
The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Insurer
to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this Renewal Application is for underwriting purposes only and does not constitute notice to
the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.

NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

___________________________________________________________________________________________________
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NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date

___________________________________________________________________________________________________
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Supporting Documentation: Attach a copy of the following for every Applicant seeking coverage:

[] Most recent CPA prepared financial statements (for Applicants with more than $25 million in Total Assets)

[] Most recent CPA Letter to Management and Management’s response. If this Letter is not issued, check here: []
[] Employment Practices Liability: Most recent EEO-1 report (for Applicants with more than 500 employees)

Produced By: Agent: Agency:

Agent License No.: Agent Signature:

Form 904 7041NP APP Ed. 08/19 Page 7 of 7




The HANOVER

Hanover | |
Insurance Group™ Cyber Privacy and Security Advantage

Renewal Application

Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

I. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:
City: State: Zip Code: Website(s):

Name primary contact for insurance notices and check the box if you consent to The Hanover Insurance Company
emailing you and your agent regarding periodic loss prevention and renewal information:

Name Title Email Email list
O

| . REQUESTED COVERAGE

Complete the chart below regarding requested coverage.

Requested Insuring Agreements Offer Expiring Newly Newly Requested
Limits Requested Limit | Retention
[] | Privacy and Security Liability L] $ $
[] | Cyber Media Liability L] $ $
[] | Breach Event Expenses L] $ $
[] | Breach Reward Expenses ] $ $
[] | Breach Restoration Expenses L] $ $
[] | Cyber Investigations ] $ $
[] | Cyber Business Interruption and Extra Expense L] $ $
[] | Cyber Extortion ] $ $
[] | Cyber Theft ] $ $
1. Has the Applicant polled all Executives for any actual or potential litigation or Claims? [lves [INo
If any actual or potential Claims, have you reported such matters to the Insurer? [lves [INo [IN/A

2. If requesting higher liability limits than expiring or new coverage for Privacy and Security
Liability or Cyber Media Liability, please answer the following:

Is any Executive aware of any fact, circumstance, or situation that might reasonably be
expected to result in a Claim that would fall within the scope of the requested insuring

agreements? [Yes [JNo [IN/A
If Yes to question 2. attach an explanation.
|
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| Ill. GENERAL INFORMATION

1. Description of Applicant’s Operations, NAIC code(s):

2. Complete the financial chart for the most recent fiscal year: Month Year,
or check box if attaching most recent year-end financial statements instead: []
Financial Data Current Year Previous Year
Total Revenue: $ $
Total Assets: $ $
Total Shareholders’ Equity or Net Assets: $ $
Net Income (Net Loss): $ $

IV. CYBER PRIVACY AND SECURITY COVERAGE

General Information

1. Number of on-line customers: Gross Revenue from on-line sales or services:
2. List the estimated number of records that contain each of the following sensitive data types from past, present or
future individuals or firms such as customers, vendors or employees.

Sensitive Data Sensitive Data Description Number Scope | Number
Payment Card Credit/Debit Card data addressed by Payment Card Industry 12 Month Card

Industry (PCI) Security Standards Transactions

Health Care Healthcare data subject to HIPAA Privacy and Security Rules from Unique People

Information (HCI) | employees or patients currently stored

Other Personally | Other Data not counted above protected by foreign, federal or state | Unique People

Identifiable Identity Theft or Data Privacy Laws such as Social Security, Driver's | and Firms

Information (PII) License, Financial Account, Tax ID or Biometric Information currently stored

Data Privacy Rights Exposures and Procedures

3. Do you capture biometric information from individuals, including employees, who live in states

or countries with laws regulating Biometric Information usage and disclosure (such as lllinois’

BIPA or the EU’'s GPPR)? [Jyes [INo
4. Do you have individuals, including employees, for whom you capture HCI and PII information,

provide consent and confirm review or your privacy policies which fully explain how you intend

to capture, store, transmit, use and dispose of such information? [Jyes [INo [IN/A
5. If yes to questions 3. and 4. above, have you ever collected such information without
confirmation and consent? If yes, please explain. [Jyes [INo [IN/A

6. Do you have validated procedures to correct, erase or display any HCI or PlI records or to
show in some fashion how such records are processed, if requested by an individual, that are
in compliance with GDPR or any other similar privacy law? [JYes [JNo [IN/A

Computer Security Controls and Procedures
7. Does the Applicant have the following written plans and/or services? (check all that apply)

] Information Security Policies [] Cyber Risk Assessment
[] Cyber Incident Response Plan  [_] Computer Business Continuity or Disaster Recovery Plan
a. Have you updated / tested any of these plans in the last 12 months? [lYes [INo
b. Do your Cyber Incident and Disaster Recovery plans have pre-assigned people and
vendors with current contact information assigned to critical tasks? [lYes [INo

IMPORTANT: Hanover offers its policyholders the opportunity to contract with a Cyber Risk Management Service
provider for such Plans, Pre-Assignment and Testing. See your agent for details.
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8. Which of the following does the Applicant currently have in place? (check all that apply):

[] Active/updated firewall and anti-virus [ ] Smart passwords & required changes
[] Active/updated email anti-malware [] Multi-Factor Authentication
[] Physical POS terminal monitoring [] Sensitive data segmentation and procedures
[ Intrusion detection software ] Account monitoring and control
[] Key card access [] Continuous vulnerability assessment & remediation
[] Remote access VPN [ ] Change of default passwords / settings
9. Do you have a backup system for software and data? If so, check all that apply: [lYes [INo

[] Separated from the network [_] Backed up weekly [ ] Tested annually [] Operational within 24 hours

10. Has the Applicant created any new website or mobile applications for its customers in the last

12 months? If Yes: [lYes [INo
a. Did the Applicant do this in-house? [ Ivyes [ INo [IN/A
b. Was the application scanned for vulnerabilities using the latest software? [IYes [JNo [IN/A

11. In the next 12 months (or during the past 18 months) is the Applicant contemplating (or has
the Applicant completed or been in the process of completing):

a. Any change in the position responsible for information security? [lYes [INo
b. Any bankruptcy, reorganization or arrangement with creditors under federal or state law? [JYes [No
c. Any newly created entities, merger, acquisition, or divestment? [Yes [INo

If Yes to any part of question 11. attach an explanation.

12. If there have been any acquisitions within the last 24 months, are you on plan to complete or
have you completed the integration of the above policies and systems noted in questions 3.
through 10. above, within 12 months of such acquisition? [Jyes [INo [IN/A

If No, attach an explanation.

V. MATERIAL CHANGE

If any of the Applicants discover or become aware of any significant change in the condition of the Applicant between the
date of this Application and the policy inception date, which would render the Application inaccurate or incomplete,
notice of such change will be reported in writing to us immediately and any outstanding quotation may be modified or
withdrawn.

VI. DECLARATIONS, NOTICE AND SIGNATURES

The submission of this Renewal Application does not obligate the Insurer to issue, or the Applicant to purchase, a policy.
The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Insurer
to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this Renewal Application is for underwriting purposes only and does not constitute notice to
the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim

_________________________________________________________________________|
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expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.
NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.
NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.
NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.
NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.
NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.
NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.
NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.
NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
|
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fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date

Supporting Documentation: Attach a copy of the following for every Applicant seeking coverage:

[ ] Most recent CPA prepared financial statements (for Applicants with more than $250 Million in annual revenue)

Produced By: Agent: Agency:

Agent License No.: Agent Signature:

_________________________________________________________________________|
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Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:

City: State: Zip Code:
Il. GENERAL INFORMATION

1. Operations:
a. Year established:

b. Applicant's Website(s):
c. Description of Applicant’s Operations:
d. What is the Applicant’s Standard Industrial Classification (SIC) code:
e. What is the Applicant’'s North American Industrial Classification System (NAICS) code:
2. Does the Applicant have any subsidiaries, franchises, or joint ventures for which coverage is
requested? If Yes, attach a list of names, % of ownership and nature of operations for each. [lves [INo
3. Foreign Exposure:
a. lIsthe Applicant owned by a foreign (Non-U.S.) organization? [Clyes [INo
b. Does the applicant have any of the following:
1) Subsidiaries domiciled outside the U.S.? [lYes [INo
2) Branch or representative offices outside the U.S.? [lYes [INo
3) Joint ventures or partnerships with third parties outside the U.S.? [lYes [INo
4) Sales outside the U.S.? [lYes [INo

‘III. DIRECTORS AND OFFICERS AND ENTITY LIABILITY INFORMATION ‘

Complete the chart for all Shareholders owning more than 10%, add additional pages as needed.

Shareholder Percentage of Voting Director Related by family to
Shares Owned > 10% or another
Only Officer Director or Officer
U O
U O
O O
O O
U O

If any family relationships noted in the last column in the table above attach an explanation.
1. Total Number of Shareholders:
Is any shareholder a trust that qualifies as an Employee Stock Ownership Plan under
ERISA? If Yes, attach the most recent stock valuation report. [JYes [INo

._________________________________________________________________________
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3. Has any Executive of the Applicant disclosed to the Board of Directors any conflicts of
interest in regards to any specific contracts or dealings with family members, competitors,
customers or vendors? If Yes, attach an explanation.

[ Ives [INo
4. Check the following corporate governance controls and procedures the Applicant has in place:
[] Anti-trust training [] Family Employment Policy ] Anti-Bribery FCPA Training
[] Conflict of Interest Policy [] Ethics Hotline [] Board Level Audit Committee

5. Do you have a code of conduct or use signed contracts, such as offer letters, that require
employees and independent contractors not disseminate or use previous employers’ or
clients’ trade secrets, customer lists or other intellectual property? [Jyes [[IJNo [IN/A

| IV. DECLARATIONS, NOTICE AND SIGNATURES |

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this New Business Application is for underwriting purposes only and does not constitute
notice to the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.
NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.
NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.
-
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NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date
Produced By: Agent: Agency:
Agent License No.: Agent Signature:

. ________________________________________________________________________________________________________________________________________________________|
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Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:
City: State: Zip Code:

. GENERAL INFORMATION

1. Operations:
Year established:

Applicant’s Website(s):

Description of Applicant’s Operations:
What is the Applicant’s Standard Industrial Classification (SIC) code:

What is the Applicant’s North American Industrial Classification System (NAICS) code:

® o0 oo

2. Does the Applicant have any subsidiaries, franchises, or joint ventures for which coverage is

requested? If Yes, attach a list of names, % of ownership and nature of operations for each. [lYes [INo
3. Foreign Exposure:

a. Isthe Applicant owned by a foreign (Non-U.S.) organization? [Iyes [INo

b. Does the applicant have any of the following:
1) Subsidiaries domiciled outside the U.S.? [Ives [INo
2) Branch or representative offices outside the U.S.? [lves [INo
3) Joint ventures or partnerships with third parties outside the U.S.? [Ives [INo
4) Sales outside the U.S.? [Ives [INo

‘ Ill. EMPLOYMENT PRACTICES LIABILITY INFORMATION

1. What percentage of the Applicant's Employees currently earn: a. Less than $60,000 annually? %
b. More than $120,000 annually? %
2. Does the Applicant have written procedures in place regarding:

a. Equal Opportunity Employment [lYes [INo
b. Anti- Discrimination and Anti-Harassment [lYes [INo
c. Employment at Will [lYes [INo
d. Multiple avenues of reporting employee complaints [lYes [INo
e. ADA and FMLA accommodations [Jves [INo
f.  Social Media and Computer/Network Usage [lYes [INo
3. Does the Applicant:

a. Distribute and document the receipt of an employee handbook to all employees? [lYes [INo
b. Conduct written annual performance evaluations? [lYes [INo
c. Have a full-time human resources manager or department? [lYes [INo
d. Use written Performance Improvement Plans prior to a termination? [ Iyes [INo
e. Review all terminations with human resources or in-house / outside counsel? [lyes [INo
f. Review all adverse employement changes involving ADA or FMLA with in-house / outside

counsel? [lves [INo
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g.- Conduct training regarding anti-discrimination and anti-harassment policies and

procedures using in-house human resource staff or an outside vendor? [lyes [[INo [IN/A
h. If over 25 employees, review an audit with outside counsel at least every two years

regarding employee classification and wage and hour documentation of exempt vs.

nonexempt and Independent Contractors? [lyes [[INo [IN/A

4. If over 1,000 employees, do you review pay practices for inequities among protected classes? [lyes [[INo [IN/A

5. Does the Applicant have written policies and procedures:
a. Outlining employee and Independent Contractor conduct when dealing with third parties,

including non-discrimination and non-harassment statements? [lYes [INo
b. For responding to complaints of harassment, discrimination or civil rights violations from
third parties? [lYes [INo

If No for questions 2.,3., 4. or 5., attach an explanation.
IV. DECLARATIONS, NOTICE AND SIGNATURES ‘

The submission of this New Business Application does not obligate the Insurer to issue, or the Applicant to purchase, a
policy. The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the
Insurer to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this New Business Application is for underwriting purposes only and does not constitute
notice to the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.

NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any

insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
- - -
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felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date
_____________________________________________________________________________________________________________________________________________________________________|
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Supporting Documentation: Attach a copy of the following for every Applicant seeking coverage:
[ ] Employment Practices Liability (for Applicants with more than 500 employees):
[] Employee handbook [ ] Employment application form

[] Most recent EEO-1 [] Third party policies and statements, if requesting such coverage
Produced By: Agent: Agency:
Agent License No.: Agent Signature:
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NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

I. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:
City: State: Zip Code:

‘ Il. FIDUCIARY LIABILITY INFORMATION

1. Are plans and guidelines reviewed and updated annually for compliance with plan agreements,
ERISA, written investment guidelines, and Health Insurance Portability and Accountability Act
(HIPAA)? If No, attach an explanation. [lves [INo

2. Does the Applicant handle any investment decisions in-house? [lYes [INo
If Yes, attach an explanation.

3. Has any employee benefit plan:

a. Invested in securities of the Applicant? [lYes [INo
b. Invested in more than 10% of any entity other than the Applicant or a pooled investment

vehicle such as a mutual fund? [lves [INo
c. Loaned or pledged any employee benefit plan assets to any party-in-interest (including the

Applicant)? [lyes [INo

4. During the past 12 months, has there been or is there currently any investigation or audit by
the IRS, DOL, PBGC or any other state or federal agency of an employee benefit plan or any
current or former fiduciary of such employee benefit plan? [lYes [INo
If Yes, to question 3. or 4. attach an explanation.

Ill. DECLARATIONS, NOTICE AND SIGNATURES

The submission of this New Business Application does not obligate the Insurer to issue, or the Applicant to purchase, a
policy. The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the
Insurer to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this New Business Application is for underwriting purposes only and does not constitute
notice to the Insurer under any policy, of a Claim or potential Claim.
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NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.
NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.
NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.
NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.
NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.
NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.
NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.
NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.
-
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NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date

Supporting Documentation: please attach a copy of the following for every Applicant seeking coverage:
> [ For any employee stock ownership plan (ESOP): (1) ESOP valuation report and (2) any regulatory audit letter

Produced By: Agent: Agency:

Agent License No.: Agent Signature:

- _________________________________________________________________________
Form 904 7046 APP Ed. 08/19 Page 3 of 3



The HANOVER

Hanover .
Insurance Group™ C I’I m e

Companion Application

Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:
City: State: Zip Code:
II. GENERAL INFORMATION

1. Operations:

a. Year established:
b. Applicant's Website(s):
c. Description of Applicant’s Operations:
d. What is the Applicant’s Standard Industrial Classification (SIC) code:
e. What is the Applicant’'s North American Industrial Classification System (NAICS) code:
2. Does the Applicant have any subsidiaries, franchises, or joint ventures for which coverage is
requested? If Yes, attach a list of names, % of ownership and nature of operations for each. [lyes [INo
3. Foreign Exposure:
a. Isthe Applicant owned by a foreign (Non-U.S.) organization? [Clyes [INo
b. Does the applicant have any of the following:
1) Subsidiaries domiciled outside the U.S.? [Ives [INo
2) Branch or representative offices outside the U.S.? [Ives [INo
3) Joint ventures or partnerships with third parties outside the U.S.? [Ives [INo
4) Sales outside the U.S.? [Ives [INo

| lll. CRIME COVERAGE |

Basic Crime Controls

1. Isthere a documented system of internal control policies/procedures? [Clyes [INo
2. Does the Applicant have an internal audit department? [lYes [INo
If no, is there someone with internal audit responsibilities? [lYes [INo

3. Does the Applicant perform or verify the following for new employees? (check all that apply):
[IReference checks [] Drug testing [] Prior employment [] Credit history [ ] Criminal history

4. Are reference checks done on all independent contractors? [lyes [INo [IN/A
5. Does the Applicant have controls within its human resources and/or payroll operations that

prevent the input of fictitious employees and salaries into your payroll systems? [lves [INo
6. Are passwords and access codes changed regularly and when users are terminated? [lves [INo

7. Are all newly acquired organizations within 12 months of their acquisition, and all current
foreign locations using the same computer system security and financial audit controls as
other similar domestic locations? [lves [INo []N/A

If No, attach an explanation.
|
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Hanover Crime

Insurance Group™ Companion Application

Bank Account Controls
8. With regards to checking:

a. Are all incoming checks stamped “For Deposit Only"? [ lYes [ INo
b. Is areport of payments (made by check or wire transfer) generated and reviewed

monthly for unusual payments by separate people who did not process the transactions? [ Ives [ INo
c. Do you require countersignatures on checks? If Yes, at whatlevel: $__ [ lYes [ INo

9. Is your employee, who has responsibility to reconcile monthly bank
statements, prohibited from also (check all that apply):

a. Signing checks? [Jyes [INo

b. Handling deposits? [lves [INo

c. Making withdrawals? [lYes [INo
Vendors

10. Does the Applicant verify and reconcile all invoices to purchase orders and the Master Vendor List
before making any payments? [lves [INo

11. Does the Applicant have procedures in place to verify the authenticity and ownership of new
vendors before adding them to the Master Vendor List? Clyes [INo

If so, is the employee who verifies the new vendor restricted from editing the Master Vendor List? Clyes [INo

12. Is the Master Vendor List utilized to assist in detecting payments to unauthorized or fictitious
vendors or suppliers during an internal audit or reconciliation process? [ Jyes [INo

Funds Transfers

13. Regarding funds transfer requests:

a. Does your staff do more than one funds transfer request a month? [lYes [INo
b. Is dual authorization required for all wire transfers? [lYes [INo
c. Are funds transfers reconciled the same day by a person who did not initiate the request? [lYes [INo
d. Are employees that are responsible for funds transfers provided anti-fraud training, including

detection of false pretenses, social engineering, phishing or other confidence scams? [lYes [INo

If so, does this training include not replying to the initiating request email or phone number,

but using the master list contact information to reply to the request? [lYes [INo

Inventory, Physical Controls and Services

14. Indicate any of the following characteristics that apply to your business operations (please check all that apply):

] Computer chips ] Art collection or other valuable collectibles [] Precious metals or gemstones
[] Narcotics [] Special secured/locked retail inventory [] Warehousing Operations
] Alcohol or Tobacco [] Care, custody and control of clients’ property [ ] Managed assets of others

If any of the above are checked, attach an explanation as to how such exposures are restricted, controlled and
monitored.

15. Regarding inventory:
a. Are the duties of purchasing, receiving, storekeeping and shipping separate so that no

one person can control these functions from beginning to end? [lYes [INo
b. Is a physical count of inventory conducted at least annually? If Yes, how many times per [lYes [INo

year?
c. Is a perpetual inventory maintained for retail/warehouse inventory or manufacture

stock/scrapl/finished goods? [lYyes [INo [IN/A
d. Do you have alarms and video cameras installed in your warehouse and plants? [lYyes [INo [IN/A
e. Do you warehouse for others? If yes, what are you warehousing? [lYes [JNo [IN/A

16. Describe any services the Applicant provides for clients:

17. Attach any details as you desire for any “No” responses to questions 2 through 15 by listing the question number and
such details.

Form 904 7047 APP Ed. 08/19 Page 2 of 4
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| IV. DECLARATIONS, NOTICE AND SIGNATURES |

The submission of this New Business Application does not obligate the Insurer to issue, or the Applicant to purchase, a
policy. The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the
Insurer to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this New Business Application is for underwriting purposes only and does not constitute
notice to the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.
NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.
NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.
NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
-
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to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person files an application for insurance containing any materially false information, or conceals for the purpose
of misleading information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date
Produced By: Agent: Agency:
Agent License No.: Agent Signature:
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HANOVER

Hanover .
Insurance Group™ P rivate CO m pa ny Ad va ntag e

Renewal Application

Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD. PLEASE READ THE POLICY CAREFULLY:

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set
forth in the policy and the term "Applicant" shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

|| 4. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:

City: State: - Zip Code: — Stoteet
Incorporation: Website(s): —

Form 904 7038 APP Ed. 42/4708/19 Page 1 of 467




The The HANOVER
HanoverHanover Private Company Advantage

Insurance Group™  Insurance Group™ Renewal Application-ShertF.

4+—Name hdividualsprimary contact for iasurance-Primary-Contactforlnsurance-Neticesinsurance notices and loss
prevention-services-below:

[-Check-herecheck the box if you consent to have-theThe Hanover Insurance Group-emailCompany emailing you and
your agent regarding periodic loss prevention and renewal information-:

NameArea TitleName FitleEmail Email list

a

bu&eessie#eaehComplete the chart below reqardlnq requested coverage.

afLs—ﬂwAppheaM—ewred—by—aiewgn—éNen—UTsf)—ergamzaﬁeH?c Elyes-INe
.. q
Requested Coverage Part Requested Limits S Loverate
not currently purchased
Directors & Officers and Entity
| Liability $ |
O I%mplelyment Practices Liability O
(“EPL") $
| | O | Fiduciary Liability $ [m]
| O Crime Coverage $ O
Kidnap & Ransom Coverage
O | #ker? I =
b—DoesHas the applicant-have-Applicant polled all Executives for any ofthe
oowing: . . [lYes [INo
y—Subsidiaries domiciled outside the U.S [JYes [INo

2)—Branehactual or representa%weeﬁlee&eetsid&thegﬁsi
1. Jointventurespotential litigation or partrerships-with-third-parties-outside-the ElyesINe [(IN/A

?
U S2Claims” 0 (e
Salesoutside-the U-S2If any actual or potential Claims, have you reported
such matters to the Insurer?

/|
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The The HANOVER
HanoverHanover Private Company Advantage

Insurance Group™ Insurance Group™ Renewal Application-ShertF.

ClYes [(INo [CIN/A

2. If requesting higher liability limits than expiring or new coverage, please answer the
following:
a. Is any Executive aware of any fact, circumstance, or situation that might
reasonably be expected to result in a Claim that would fall within the scope of the

HYes’ -please-attach-the-following:—Name-e-ndividual{s)-date-of-change: Yes No N/A
| U] CINo_[IN/A
b. Solely for any new coverage that has not been purchased before, has the
Applicant had any prior litigation, investigation, criminal or administrative
proceedings or Crime or K&R losses that would have resulted in a Claim
that would fall within the scope of the requested Non-Liability Coverage
Parts or Liability Coverage Parts in the past 5 years?

If Yes to any part of question 2. attach an explanation.

|| lll. GENERAL & FINANCIAL INFORMATION

+1. Please-provide-the-following-informationregarding-theDescription of Applicant’s empleyees-Operations, NAIC

code(s):

NumberofEmployees Current-Year |  PreviousYear

. . inalnd ot C tors): S
Part Time {include | | )

Independent Contractors: _ _
| in California:

Form 904 7038 APP _Ed. 424708/19 Page 3 of 14




The The HANOVER
HanoverHanover Private Company Advantage

Insurance Group™  Insurance Group™ Renewal Application-ShertF.

lnvol o N

8.2.In the next 12 months (or during the past 18 months) is the Applicant
contemplating (or has the Applicant completed or been in the process of

completing): [lYes [INo
| a. AnyAny newly created locations, entities, merger, acquisition, or [IYes [INo
divestment?
b. Any bankruptcy, reorganization or arrangement with creditors under federal Etes—No

or state law?

c. Any branch, location, facility-effice; or subsidiary closings, consolidations,  [Jyes [ JNo
reductions in force or layoffs?
£ e fering of securities-tincluding-Crowd-Funding/Growd

If “Yes” to any part of Question-9-pleasequestion 2. attach an explanation.

3. Complete the chart if requesting EPL, Crime or K&R coverage.

Number of Locations Number of Locations Number of Total Numk
Current Year Previous Year Employees Current Year Employees
4. If requesting EPL coverage, complete the chart regarding the Applicant’'s number of employees
by zip code.
| | Zip Code State / Non-U.S. Country Number of Employee
10--Please-completeComplete the fellowing-financial infermationchart for the most recent fiscal year-{indicate-month/year):
5, —— Month Year,
or check box if attaching most recent year-end financial statements instead: []
Financial Data Current Year Previous Year
Total Revenue: $ $
Total Assets: $ $
Current Assets: $ $

L ]
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The The HANOVER
HanoverHanover Private Company Advantage

Insurance Group™  Insurance Group™ Renewal Application-ShertF.

Current Liabilities:

Long Term Debt:

Retained Earnings (Accumulated Deficit):
Total Shareholders’ Equity;-er-Net-Assets:
Interest Expense:

Operating Income Before Interest and Taxes:

Net Income -(Net Loss):

©h hH hH h &P L L P
& hH P hH & L & P

Cash Flow Fremfrom Operating Activities:

H—With respect to theany financial auditor:

, None—audit or debt covenants:
a. Has thean audltor lssued a gomg concern” opinion for the Applicant’s financial statements
duringin the past 3-years?2f “Yes” please-attach-a-full-explanation-12 months? [IYes [INo [IN/A
b. IsHas the Applicant inbeen out of compliance with allany debt and/erlean-covenantsin the [JYes [[IJNo [JN/A
ast 12 months?
H-“No  please-attach-a-full-explanation- [JYes [INo [IN/A
c. Has the Applicant changed auditors in the last threeyears12 months?
e [lYes [INo [IN/A

d. HavetheHas an outside a&drltepsaudnor stated there are any material weaknesses in the

Applicant’s system of internal controls?—H-“Yes"please-attach-a-full-explanation: [JYes [JNo [N/A

e. Has the Applicant not implemented all material recommendations of the auditor?
If “Ne*pleaseYes, to any question a. through e., attach a-fallan explanation.
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Insurance Group™ Insurance Group™ Renewal Application-ShertE
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The The HANOVER
HanoverHanover Private Company Advantage

Insurance Group™ Insurance Group™ Renewal Application-ShertF.

H¥es{INe

1. Within the past 12 months, has there been any change (resignations, terminations, departures,
retirements, etc.) involving any Directors, Officers or other senior management? Yes [ INo

If Yes, attach name of individual(s); date of change; and reason.

pages-ineeded:In the next 12 months (or during the past 18 months) is the Applicant
contemplating (or has the Applicant completed or been in the process of completing): Yes No

a. Any public or private offering of securities (including crowd funding/crowd financing)? Yes No
b. Any change in ownership greater than 10%7?
If Yes to any part of question 2. attach an explanation.

|| V. EMPLOYMENT PRACTICES LIABILITY INFORMATION

1.  Complete the chart regarding the Applicant’s employees:

| Number of Employees Current Year Previous Year

Full Time (not including independent contractors):

Part Time (include leased, temporary and seasonal):

Independent Contractors: . -

Located in California:

Voluntary Terminations:

Involuntary Terminations (not layoffs/downsizing):

Layoffs/Downsizing: . -

2. In the past 12 months, has the Applicant updated its employee handbook or human

resources policies and procedures? If Yes, attach a description of changes. [lYes [ INo [ IN/A
3. Prior to employee terminations does the Applicant consult with human resources or outside

counsel per a written HR policy? Yes No
4. Does the Applicant use written Performance Improvement Plans prior to a termination? Yes [ |No

In the past 12 months, has the Applicant reviewed employee classification and

documentation of exempt, nonexempt, and independent contractors? Yes No

If yes, and more than 25 employees were involved, was the review done with outside

counsel? [ IYes [INo [IN/A
6. Does the Applicant conduct documented anti-discrimination and anti-harassment training for

employees (whether or not required by law)? Yes No

|| VI. FIDUCIARY LIABILITY INFORMATION

1. Complete the chart regarding the Applicant’s benefit plans. Attach additional pages if needed.

Plan Names Plan Assets Type of Funding % Number of Plan
! _________________________________________|
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The The HANOVER
HanoverHanover Private Company Advantage

Insuran I ™ Insuran r . .
SHrance Group Surance Group Renewal Application-Shert-Form
(Other than health & welfare plans) | (Current year) Plan* (DB only) Plan Status™**
Under Participants
Funded
15\04 or
lessOnly)
*%
E¥es ]
$ Ne %
_ [lYes [ _
$ — No_ % | —— _
_ Llyes [ —_—
$ — Ne % | — _

* Defined Contribution (DC), Defined Benefit (DB), Employee Stock Ownership (ESOP), Excess Benefit or Top Hat (EBP)
=+ Funding % is the funding percentage of current value of plan assets to the funding target (or accumulated benefit obligation)
*** Active (A), Frozen (F), Sold (S), Terminated (T}-) -Include date of termination

Eyes [No
[ves [No
; [ves [No
2. Are all plans in compliance with plan agreements and ERISA? If No, attach an explanation.
3. _In the past 2412 months or the next 12 months has/will any plan: ClYes [No
a. Be amended in a way that will result in the reduction of benefits?
b. Contemplate or conclude any restructuring, spin-off, transfer, consolidation, merger, [ClYes [INo
termination or other similar transaction?
[JYes [INo

3-4.During the past 12 months, has there been or is there currently any investigation or audit by
the IRS, DOL, PBGC or any other state or federal agency of an employee benefit plan: or any
current or former fiduciary of such employee benefit plan?

o—lmvectoddnooensico ariho fonlisonin

the-Applicanty?
If “Yes”, to any-of the-abeve-in-Questionguestion 3. or 4,-please. attach a-full-deseription-with
detailsan explanation.

|| P—CYBER PRIVACY-AND-SECURITYVII. CRIME COVERAGE
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HanoverHanover Private Company Advantage

Insurance Group™ Insurance Group™ Renewal Application-ShertF.

1. Does the Applicant prohibit employees who reconcile the monthly bank statements from also:
Signing Checks Yes [ JNo, Handling deposits [ |Yes [ |No, Making Withdrawals [ ]Yes [ |No

2. Background-checksDoes the Applicant follow a written policy or procedure to: [JYes [INo
a. Utilize a Master List to assist in detecting payments to unauthorized or fictitious
vendors/suppliers? [JYes [INo

b. Verify and reconcile all invoices to corresponding purchase orders and a Master List prior to
issuing payment?

c. Authenticate all requests to change vendor/supplier bank account information received via [lyes [INo
email, phone and text with a call back to the pre-determined vendor/supplier contact and
phone number prior to wire transferring any funds? [Iyes [INo

d. Reconcile all funds transfers on prespectivethe same day and by a person who did not
initiate the request?

3. Does the Applicant have written policies and procedures requiring employees who-wilithat
process wire transfers to never process an internal request, (inclusive of requests by owners) [JYes [INo
without first validating the request with a call back to the requestor at a pre-determined work
phone number or by face to face confirmation?

+4. Are employees of the Applicant, particularly those that are responsible for wire transfers or that [JYes [ INo
have access to sensitive-datacompany assets, provided with anti-fraud training to include how to

[IYes [INo
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Hves{INe

systems?

|| X—CRIMEVIIl. KIDNAP & RANSOM COVERAGE |

1.  Complete the chart regarding the Applicant’s foreign travel. Attach additional pages if needed.
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Insurance Group™ Insurance Group™ Renewal Application-ShortE.

Number of .
City and Country Visited Number_of Average employees Number of mdepen.dent
annual trips length of stay traveling contractors traveling

2. Describe the Applicant’s security precautions while traveling, both domestic and international, including use of
’ security consultants:

|| X#-1X. MATERIAL CHANGE

If any of the Applicants discover or become aware of any significant change in the condition of the Applicant between the

’ date of this Application and the policy inception date, which would render the Application inaccurate or incomplete
including but not limited to a new Claim or other matter to be reported, notice of such change will be reported in writing to
us immediately and any outstanding quotation may be modified or withdrawn.

” XHIX. DECLARATIONS, NOTICE AND SIGNATURES

The submission of this Renewal Application does not obligate the Insurer to issue, or the Applicant to purchase, a policy.
The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Insurer
to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

- __________________|
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Insurance Group™ Insurance Group™ Renewal Application-ShortE.

The information requested in this Renewal Application is for underwriting purposes only and does not constitute notice to
| the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a

loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
| subject to restitution; fines or confinement in prison, or any combination thereof.

NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim

expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay

for damages.

NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a

false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for

insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this

form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and

may be subject to fines and confinement in state prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.
NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.
NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
| conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.
NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.
NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or

| another person; files an application for insurance containing any materially false information, or conceals for the purpose
- ! |
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of misleading; information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information or
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading fact:
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false o
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud agains
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defrauc
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person; files an application for insurance or statement of claim containing any materially false
information; or conceals for the purpose of misleading, information concerning any fact material thereto, commits ¢
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application fo
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer_or equivalent position of the
Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Signature Title Date

Supporting Documentation: please-attachAttach a copy of the following for every Applicant seeking coverage:

Most recent CPA prepared financial statements (for Applicants with more than $250 million in annual revenue)
Most recent CPA Letter to Management and Management's response. If this Letter is not issued, check here: []

L]

[]

[] Directors & Officers and Entlty Liability: meludeaay applicable securities offering memerandamemorandum
— .

[]

Employer-Securities-Supplemental-Application-ifFor any emplovee stock ownershlp plan isan(ESOP): (1) ESOP er
#valuation report and (2) any ethepdeﬂned—eemﬂbu%}en—plawm#est&mempleyepseeaﬂnesrequlatorv audit letter
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The HANOVER

Ranover Nonprofit Entity Advantage

Renewal Application

Underwritten by The Hanover Insurance Company

NOTICE: THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. SUBJECT TO ITS TERMS, THIS POLICY WILL
APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY
APPLICABLE EXTENDED REPORTING PERIOD.

Whenever used in this Application, the bolded terms Named Insured, Executives and Claim shall have the meaning set

forth in the policy and the term "Applicant” shall mean the Named Insured and all subsidiaries or other organizations
applying for coverage.

Il. NAME AND ADDRESS

Name of Applicant:

Address of Applicant:

City: State: Zip Code: State of Incorporation:

Name primary insurance contact for insurance notices and check the box if you consent to The Hanover Insurance
Company emailing you and your agent regarding periodic loss prevention and renewal information:

Name Title Email Email list

| If. REQUESTED ANDB-CURRENT-COVERAGE

Complete the chart below reg

arding requested

coverage.

—
Reguested-Coverage Part “MEFEE“E%““'ES
, -
O DE'e.etel'.sg‘.l.g”'ee'sad Elves-HNe $ $
Employment Practices
O | Canii Elves-HNe $ $
L | Fiduciary Liability EvesINe $ $
O | Crime-Coverage ElvesHNo $ $
. .
O @;*be""’a‘gy&see"' » Elves [Ne $ $
Kidnap-&Ransom
O | Elves [Ne $ $
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal Aeelication-Short Form

Requested Coverage Part Requested Limits not c%mgﬁased
Directors & Officers and Entity Liability $ O
Employment Practices Liability $ O
Fiduciary Liability $ a
Crime Coverage $ O
Kidnap & Ransom Coverage $ a

1. Has the Applicant polled all Executives for any actual or potential litigation or Yes No

Claims?
If any actual or potential Claims, have you reported such matters to the Insurer?

[ IYes [ INo [ IN/A

2. If requesting higher liability limits than expiring or new coverage, please answer the
following:
Is any Executive aware of any fact, circumstance, or situation that might
reasonably be expected to result in a Claim that would fall within the scope of the [ IYes [ INo [ IN/A
requested Liability Coverage Parts?

Solely for any new coverage that has not been purchased before, has the

Applicant had any prior litigation, investigation, criminal or administrative

proceedings or Crime or K&R losses that would have resulted in a Claim that

would fall within the scope of the requested Non-Liability Coverage Parts or Yes No N/A
Liability Coverage Parts in the past 5 years?

If Yes to any part of question 2. attach an explanation.

| IV. GENERAL & FINANCIAL INFORMATION

Human Resources

Cyber-Security

1. Secembenss
a—Year-established Description of Applicant’s Operations: NAIC code(s):
1
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal AEEIication-Short Form

2. In the next 12 months (or dunnq the past 18 months) is the Applicant contemplatmq (or has the
Applicant completed or been in the process of completing):

a. _Any newly created locations, entities, merger, acquisition, or divestment?

. : : [lyes [INo

b. Any bankruptcy, reorganization or arrangement with creditors under federal or state law? Yes No
c. _Any branch, location, facility or subsidiary closings, consolidations, reductions in force or

layoffs? Yes No

2. If Yes to any part of questlon 2. attach an explanat|on Dees4he—Appheant~eu#ently—have4€ae—

Number of Locations Number of Locations Number of Employees Number of Employees
Current Year Previous Year Current Year Previous Year

4., If requesting EPL coverage, complete the chart reqarqu the Applicant’'s number of employees by Elves[INo

Zip Code State / Non-U.S. Country Number of Employees
5. Complete the f|nanC|aI chart for the most recent f|scal vear Month Year, Does

or check box if attaching most recent year-end financial statements instead: [ ]

Financial Data Current Year Previous Year
Total Assets: $ $
Net Assets (Fund Balance): $ $
Net Income (Net Loss): $ $

6. With respect to any financial audit or debt covenants:Fereigh-Exposure:

a. Has an auditor issued a “going concern” opinion for the Applicant’s financial statements in the [IYes [INo[]

past 12 months? N/A
b. Has the Applicant been out of compliance with any debt covenants in the past 12 months? DYESNENOD
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™ T
p Renewal Aggllcatlon-Short Form
c. Has the Applicant changed auditors in the last 12 months? [JYes [INo[]
If Yes, to any question a. through c. attach an explanation N/A
: - Elves [No
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Hlanover; Nonprofit Entity Advantage

nsurance Group Renewal AEEIication-Short Form

‘ VL. DIRECTORS & OFFICERS AND ENTITY LIABILITY INFORMATION ‘

1. Within the past 12 months, has there been any change (resignations, terminations,
departures, retirements, etc.) mvolvmq any Dlrectors Offlcers or other senlor [JYes [INo

If Yes, aitach name of individual(s); date of change; and reason.please-describer———
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal AEEIication-Short Form

2. Does the Applicant own or control any for-profit subsidiaries? If yes, provide name, nature of Yes No
operations and the attach latest financials.

‘ VIl.  EMPLOYMENT PRACTICES LIABILITY INFORMATION

1. Complete the chart regarding the Applicant’s employees:\What percentage-of the-Applicant's Employees-currently
(h)y-More than-$120,000-annually? — 9%

Number of Employees Current Year Previous Year

Full Time (not including independent contractors):

Part Time (include leased, temporary and seasonal):

Independent Contractors:

Volunteers:

Located in California:

Voluntary Terminations:

Involuntary Terminations (not layoffs/downsizing):

Layoffs/Downsizing:

ial . |
2. Inthe past 12 months, has the Applicant updated its employee handbook or human
resources poI|C|es and procedures? If Yes, attach a descnptlon of chanqes Lf—ever—]:@@

3. Prior to employee terminations does the Applicant consult with human resources or outside
counsel per a written HR policy? H-ever1;000-employees—do-youreviewpay-practicesfor [Ives [[INo EIn/A
neguities-among-protected-classes-in-the-workforce?

4. In the past 24 months has the Applicant experienced, or in the next 12 months is the Does
the Applicant use written Performance Improvement Plans prior to a termination? -Applicant [lYes [INo
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Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal AEEIication-Short Form

et
[lves [No
[ves [No
Llves [INo
[ves [No
5. Inthe past 12 months, has the Applicant reviewed employee classification and
documentation of exempt, nonexempt, and independent contractors? [lYes [INo[]
If yes, and more than 25 emplovees were mvolved was the reV|eW done W|th outS|de N/A
counsel? : ElvesNo
6. Does the Applicant conduct documented anti-discrimination and anti-harassment training for
employees (whether or not required by law)? Yes No

‘ VIH. FIDUCIARY LIABILITY INFORMATION

| 1. Complete the chart regarding thePlease-list the-names-and-types-of Applicant’'s employee-benefits plan{s). Attach

additional pages if needed.

Plan Names Plan Assets | Type of Funding & (DB only) Number of Plan Plan
(Other than health & welfare plans)| (Currentyear) | Plan* | Under Funded by =25% | Participants Status**
$ %[ Jyes [ [INo
$ %[ Jves [INo
$ %¥es—{INe

* Defined Contribution (DC), Defined Benefit (DB), Employee-Steck-Ownership{ESOP)-Excess Benefit or Top Hat (EBP)

** Funding % is the funding percentage of current value of plan assets to the funding target (or accumulated benefit obligation)
*** Active (A), Frozen (F), Sold (S), Terminated (T)-Include date of termination

2. Are all plans in compliance with plan agreements and ERISA? If No, attach an [Jyes [INo

xglananon 4n4h&past—24+nen%h&emh&next—}2—memhs—has#w%any—pla#

El¥es Ne
3.
a. Be amended in a way that will result in the reduction of benefits? [Ives [INo
b. Contemplate or conclude any restructuring, spin-off, transfer, consolidation, merger,
termination or other similar transaction? Yes | INo
4. During the past 12 months, has there been or is there currently any investigation or audit
by the IRS, DOL, PBGC or any other state or federal agency of an employee benéefit plan
or any current or former fiduciary of such employee benefit plan? In-the-past24-months [lYes [INo
I ; m | ; :
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HyesINe
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Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal AEEIication-Short Form

| XVIl. CRIME COVERAGE

) .
1. Does the Applicant prohibit employees who reconcile the monthly bank statements from also:
Signing Checks [lYes [No EN/A
Handling Deposits [IYes [INo

Makmq Withdrawals #—theAppheam_dee&nephaveLanﬁe*temaLaudn—ePa#MemaLaudn [ lyes [ INo

2. Does the Applicant follow a written policy or procedure to:

Yes No
a. Utilize a Master List to assist in detecting payments to unauthorized or fictitious

vendors/suppliers?

b. Verify and reconcile all invoices to corresponding purchase orders and a Master List Yes No
prior to issuing payment?

c. Authenticate all requests to change vendor/supplier bank account information received

via email, phone and text with a call back to the pre-determined vendor/supplier contact Yes No
and phone number prior to wire transferring any funds?

d- Reconcile all funds transfers on the same dav and bv a person who d|d not initiate the Yes No

3. Does the Applicant have written policies and procedures requiring employees that process
wire transfers to never process an internal request, (inclusive of requests by owners) without
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Insurance Group™

Renewal AEEIication-Short Form

first validating the request with a call back to the requestor at a pre-determined work phone
number or by face to face confirmation? Are-passwords-and-access-codes-changed-regularly Yes | INo
and-when-users-are-terminated?
4. Are employees of the Applicant, particularly those that are responsible for wire transfers or
that have access to company assets, provided with anti-fraud training to include how to

detect phishing, spear phishing and other fraudulent social engineering schemes? Yes No

‘ XVIl. KIDNAP & RANSOM COVERAGE

1—Complete the fellewing-informationchart regarding the foreign travel of the Applicant:
2.1. Please-aAttach additional pages if needed.

City and Country Visited Number of Average Number of Number of
annual length of employees independent
trips stay traveling contractors traveling

| 3.2. Describe the Applicant’s security precautions while traveling, both domestic and international, including use of
security consultants:

‘ IXIl. MATERIAL CHANGE
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Insurance Group™

Renewal AEEIication—Short Form

If any of the Applicants discover or become aware of any significant change in the condition of the Applicant between the
date of this Application and the policy inception date, which would render the Application inaccurate or incomplete,
notice of such change will be reported in writing to us immediately and any outstanding quotation may be modified or
withdrawn.

XHi. DECLARATIONS, NOTICE AND SIGNATURES

The submission of this Renewal Application does not obligate the Insurer to issue, or the Applicant to purchase, a policy.
The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Insurer
to make any inquiry in connection with this Application.

The undersigned, acting on behalf of all Applicants, declare that to the best of their knowledge and belief, after
reasonable inquiry, the statements set forth in this Application and in any attachments or other documents submitted
with the Application are true and complete and were made to obtain requested information from each and every
Applicant proposed for this insurance to facilitate the proper and accurate completion of this Application.

The undersigned agree that the information provided in this Application and any material submitted herewith are the
representations of all the Applicants and the basis for issuance of the insurance policy should a policy providing the
requested coverage be issued, and that the Insurer will have relied on all such materials in issuing any such policy. The
undersigned further agree that the Application and any material submitted herewith shall be considered attached to and
a part of the policy. Any material submitted with the Application shall be maintained on file (either electronically or paper)
with us.

The information requested in this Renewal Application is for underwriting purposes only and does not constitute notice to
the Insurer under any policy, of a Claim or potential Claim.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution, fines or confinement in prison, or any combination thereof.
NOTICE TO ARIZONA AND MISSOURI APPLICANTS: Claim Expenses are Inside the Policy Limits. All claim
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available to pay
for damages.
NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO CALIFORNIA APPLICANTS: For your protection, California law requires the following to appear on this
form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is quilty of a crime and
may be subject to fines and confinement in state prison.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning: It is a crime to provide false or misleading information
to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.
NOTICE TO KANSAS APPLICANTS: Any person who commits a fraudulent insurance act is guilty of a crime and may
be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any
|
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person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company
or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime.

NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS: It is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or
another person, files an application for insurance containing any materially false information, or conceals for the purpose
of misleading, information concerning any fact material thereto, commits a fraudulent act, which is a crime and subjects
the person to criminal and civil penalties.

NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading information on
an application for an insurance policy or files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

NOTICE TO NEW HAMPSHIRE APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties
may include imprisonment, fines, denial of insurance and civil damages.

NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to defraud
any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person, files an application for insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for
insurance may be guilty of a criminal offense and subject to penalties under state law.

Note: This Application must be signed by the chief executive officer or chief financial officer of the Applicant acting as
the authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Date Signature Title

Supporting Documentation: please attach a copy of the following for every Applicant seeking coverage:

[ ] Most recent CPA prepared financial statements

_________________________________________________________________________|
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The HANOVER
Hanover Nonprofit Entity Advantage

Insurance Group™

Renewal Aeelication-Short Form

[ ] Most recent CPA Letter to Management and Management’s response. If this Letter is not issued, check here: []
[ ] Employment Practices Liability (for Applicants with 500 or more employees):

[ ] Employee handbook [] Employment application form

[ ] Mostrecent EEO-1 [] Third party policies and statements, if requesting such coverage

Separate applications may be required:
» Third Party Crime Application, if coverage for Employee Theft of Client Property is requested
» Construction Supplemental Application, if Applicant is a contractor
» Downsizing Supplemental Application, if impact of Applicant layoffs is greater than 50 employees

Produced By: Agent: Agency:

Agency Taxpayer ID or SS No.:

Agent License No.: Agent Signature:

Address (Street, City, State, Zip):

Agent Email Address:

_________________________________________________________________________|
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The Hanover Insurance Group
Advantage Portfolio
Management Liability

Form Filing Memorandum

The Hanover Insurance Company (“Hanover”) is submitting the enclosed filing to update the Hanover’s
Advantage Portfolio product. The Advantage Portfolio product includes the following coverages for both Private
Company and Nonprofit Entity insureds.

Directors & Officers and Entity Liability
Employment Practices Liability
Fiduciary Liability

Cyber Privacy and Security

Crime

Kidnap & Ransom

For ease of doing business, we are

Revising the following renewal applications:

904 7038 APP 12/17  Private Company Advantage Renewal Application-Short Form
(revised) - 904 7038 APP 08/19 Private Company Advantage Renewal Application
904 7041NP APP 12/17 Nonprofit Entity Advantage Renewal Application-Short Form
(revised) - 904 7041NP APP 08/19 Nonprofit Entity Advantage Renewal Application

We are making these revisions as it was determined the re-design of the above-identified recently
approved applications were better suited to broadly meet the needs of our insureds.

Introducing the following renewal application:

904 7042 APP 08/19  Cyber Privacy and Security Renewal Application

Introducing the following companion application:

904 7044 APP 08/19 Directors and Officers Liability Companion Application

904 7045 APP 08/19 Employment Practices Liability Companion Application

904 7046 APP 08/19 Fiduciary Liability Companion Application

904 7047 APP 08/19 Crime Companion Application

We are introducing the companion applications to request information for a single line of business
where there is increased exposure (ie., a brand new coverage part and/ or higher limit).

ML 2019 Appln Update - Companion and Renewal Applins



	HNVR-132146574
	Filing at a Glance
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Form Schedule
	Attachment: "904 7038 APP 08 19 Private Company Renewal Appln-v4.pdf"
	Attachment: "904 7041NP APP 08 19 Nonprofit Renewal Appln-v3.pdf"
	Attachment: "904 7042 APP 08 19 Cyber Privacy and Security Renewal Appn-v3.pdf"
	Attachment: "904 7044 APP 08 19 Directors and Officers Liability Companion Appln.pdf"
	Attachment: "904 7045 APP 08 19 Employment Practices Liability Companion Appln.pdf"
	Attachment: "904 7046 APP 08 19 Fiduciary Liability Companion Appln.pdf"
	Attachment: "904 7047 APP 08 19 Crime Companion Appln-rev.pdf"

	Supporting Document Schedules
	Attachment: "MARKED 904 7038 APP 08 19 - compare to 904 7038 APP 12 17.pdf"
	Attachment: "MARKED 9047041NP APP 08 19 -  compare to 9047041NP APP 12 17.pdf"
	Attachment: "Generic Memo ML 2019 Appln Update - Companion and Renewal Applns.pdf"



